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At the front of the spindle of Sani- 
Terry Handpieces, a long parallel bear- 
ing of hardened steel provides many 
times the bearing surface of the cone- 
shaped bearing usually found at this 
point. End play and lateral movement 
of the bur are eliminated and the hand- 
piece’s resistance to wear is greatly 





increased. 


Improvements in design, the use of harder metals and heat 
treatment of the metals are all used to increase resistance to 
wear in Sani-Terry Eandpieces. There is no unnecessary bulk 
or weight and the weight of the handpiece is balanced at the 
point where it is naturally grasped by the hand. 
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WHY NOT ASK THE medical man 
what he thinks from what he 
has seen? This, in brief, is the 
key to the method used and the 
type of material to be found in 
the survey of medical opinion 
made by The American Founda- 
tion.! Esther Everett Lape wrote 
to medical men and asked what 
they thought about medical 
practice. Their 5000 replies have 
been assembled in a moving, ani- 





mated record of opinions, im- 
pressions, and observations on 
medical care. In the two volumes 
of AMERICAN MEDICINE—Ezpert 
Testimony Out of Court the edi- 
tors have reproduced the current 
thoughts of the medical profes- 
sion. They have brought together 
the realized experiences in the 
daily lives of more than 2000 
members of the medical profes- 
Ssion—in crowded cities, in scat- 
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tered villages, and remote rural 
areas. 

This survey represents a new 
approach to the problem of medi- 
¢al care. It is an attempt on the 
part of the American Foundation 
to relate the confused present 
situation to an accurate study. 
The members of this organiza- 
tion believe that current discus- 
sions about medical care tend to 
become erratic, purposeless, and 
unsound because solutions are 













fore the problem has been an- 
alyzed. Miss Lape, in conducting 
this survey, has made no effort to 
prove or disprove anything. She 
has simply assembled ideas in an 
attempt to lift the question of 
medical care out of the realm of 
clichés and slogans for and 
against state medicine. By tak- 
ing into consideration the pro- 
fessional, scientific, economic, 
and social aspects of the prob- 
lems, she has tried to define or 
rather suggest the dimensions of 
the subject without reference to 
any specific plan or program. 

Because medical men were 
considered best qualified to an- 
alyze the problem, letters were 
1- directed to. general practitioners, 
mn Specialists, deans of medical 
2S schools, public health officers 
‘t — and other members of the pro- 
- — fession. Leading men were se- 
t lected from three age groups: 
5s those who have been in practice 
r twenty years or more, graduates 
C of the last five years, and men in 
) 


















‘American Medicine—Expert Testimony 
Out of Court, two volumes, 1500 pp., The 
American Foundation. 565 Fifth Avenue, 
New York (Price $3.50) 
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practice approximately ten years. 
There was no questionnaire. Med- 
ical men were invited to talk free- 
ly of their problems on the basis 
of these inquiries incorporated in 
a personal letter: ' 

“Has your experience led you 
to believe that an_ essential 
change in the organization of 
medical care throughout the 
country is needed?” 

“If so, in what direction? If you 
do not consider that a radical 
change is indicated, what, if any, 
evolutionary possibilities would 
you stress?” 

More than 2000 medical 
men wrote approximately 5000 
thoughtful letters in reply. These 
form the basis for a survey of 
medical care which the American 
Foundation intends later to ex- 
tend to social scientists, econo- 
mists, and government admin- 
istrators. 

The sincerity of purpose be- 
hind this report cannot be ques- 
tioned; the arrangement of sub- 
ject matter is excellent; the ma- 
terial has been edited with in- 
telligence and discrimination. 
There has been no attempt to 
crystallize opinion for one plan 
or another. Without disparaging 
the quality of what has been 
done, we wish, however, to point 
out an important omission. We 
believe that dentists should have 
been included in this survey. For 
this there is ample precedent in 
previous considerations of the 
national health problem. 

Three members of the dental 
profession were asked to serve on 

the Committee on the Costs of 
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Medical Care? in making and 
publishing its five year study of 
health problems in the nation. 
The Federal Government has for- 
mally recognized the importance 
of dental health. In 1934, Harry 
L. Hopkins appointed the late 
John T. Hanks, D.D.S., as Dental 
Advisor to the Federal Emer- 
gency Relief Administration. 
Throughout the depression den- 
tal societies in most of the states 
were called on to cooperate with 
state relief agencies in the care 
of the indigent. Dentists act as 
members of the state boards of 
health in many states. And, 
under the terms of the Social 
Security Act, a majority of the 
states are setting up dental de- 
partments to direct oral health 
programs in connection with the 
maternal and child health serv- 
ices sponsored under this Act. 

The medical profession has 
long recognized the fact that oral 
infection may play an important 
etiologic réle in the production of 
disease and in relation to many 
chronic illnesses. Speaking on 
this subject before the members 
of the Chicago Dental Society, 
September 17, 1935, Doctor Wil- 
liam P. Murphy, one of the co- 
recipients of the 1934 Nobel Prize 
in medicine said: 

“Although a foeus of infection 
may be present in various tissues 
of the body, it is quite generally 
agreed that the mouth is the most 
important site. Hunter? recog- 





2Final Report of the Committee on the 
Costs of Medical Care, Medical Care for 
the American People, Chicago, Univer- 
sity of Chicago Press, 1932. 
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nized the possibility of infection 
in various locations but consid- 
ered oral sepsis, referring espe- 
cially to the teeth, as the most 
important.’’4 

Other leaders in the medical 
profession have spoken and writ- 
ten frequently of the importance & 
of dentistry in relation to health. 
Since the expressed purpose of 
this study of medical care is “to 
etch in the whole picture” of the 
nation’s health problem, we sug- 
gest the possibility and advisa- 
bility of broadening the base of 
this inquiry in the future to in- 
clude dentistry. 


Medical Problem Analyzed 


As a source book on medical 
thought, AMERICAN MEDICINE will 
undoubtedly be valuable to the 
dental as well as the medical pro- 
fession. A study of its contrasting 
opinions and impressions will 
clarify for many dentists angles 
of medical care that are related to 
the dental problem. 

According to the report, the 
majority of medical scientists 
seem to recognize the fact that 
“adequate” medical care in the 
terms of modern scientific knowl- 
edge is not available to large 
numbers of our population. Opin- 
ions vary widely, however, on 
what constitutes “adequate” med- 
ical care. In discussing “availa- 
bility” sharply contrasting opin- 





*William Hunter, an English physician, 
was the first to anneunce the theory of 
focal infection in an address given at 
McGill University in Montreal in 1910 on 
“The ae of Sepsis and of Antisepsis in 


Medic 


‘Murphy, W. P.: The Present Concept of 
Focal Infection, Bul. Chi. Den. Soc. 16:8 
(October 3) 1935. 
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ions are offered too. Certain 
practitioners insist there are not 
enough physicians; others think 
there are too many; a third group 
believe there is not an oversupply 
of physicians but rather faulty 
distribution. A considerable num- 
ber express the view that, if pre- 
ventive medicine were practiced 
and the whole population cared 
for, there would not be enough 
physicians. Several hundred offer 
myopic opinions on the subject. 
With complacency they point to 
the fact that they have never 
turned down a request for med- 
ical aid or seen a needy case neg- 
lected as evidence that there are 
no unmet medical needs in their 
communities. 


Paying Medical Bills 


When it comes to the discus- 
sion of payment of medical bills, 
there are two schools of thought. 
To part of the medical men the 
question of a non-budgeting pop- 
ulation is pre-eminently a moral 
one; to others, an economic prob- 
lem. Apparently there are some 
physicians who understand how 
a person might cheerfully try to 
do something about the current 
payment on a radio he has 
selected and bought, but would 
resent paying for an expensive 
iliIness he did not order. More, 
however, are concerned over the 
tendency of the low income group 
to budget for automobiles, and 
buy radios and cosmetics, while 
refusing to pay their medical bills. 
But there is considerable support 
for the view that the world can 
be made more budget wise medi- 
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cally not by compelling thrift byt 
by making health “a thing under. 
stood, greatly desired, and worth 
paying for.” 

As to how much the public 
should be told about health, phy- 
sicians are far from agreement, 
There are professional men who 
approve of keeping patients “re- 
spectfully ignorant” or “ignor- 
antly respectful.” Others endorse 
campaigns of public education in 
general but have no enthusiasm 
for the “educated” patient in 
particular. A notable group wel- 
comes public interest in acquir- 
ing medical information from 
authoritative sources, but no one 
offers any well developed pro- 
gram for public education. 

The position of the govern- 
ment in medical care is to certain 
groups a menacing shadow; to 
others, an encouraging sign. In 
the opinion of the editors of this 
survey, the attempt in recent 
years to focus discussion of med- 
ical care on the single question 
of whether we shall or shall not 
have “state medicine” has pro- 
duced “confusion, animus, and 
slogans.” The need, they believe, 
is for a clear conception of the 
objective and the knowledge of 
how far this objective is being 
met in various communities; the 
requirements of the work should 
dictate the manner and ways of 
organizing it. 

With respect to government 
assistance there is almost unan- 
imity among medical men on one 
point: “The state is responsible 
for care of the indigent sick.” The 
government has stepped beyond 
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August, 1937 
this line of demarcation in the 
view of the men who protest that 
there is too much government in- 
terference today. As an alterna- 
tive, correspondents suggest “ap- 
plying the consumers’ coopera- 
tive plan to administration of 
medical care instead of truning it 
over to politicians.” In general, 
those who favor the idea of “state 
medicine” believe that “all med- 
ical, dental, and hospital care 
should be supported by taxation.” 


Health Insurance 


To one group of medical men 
the name “health insurance” is a 
misnomer, because in their opin- 
ion it “tends to organize life on 
the basis of expectation of illness 
rather than a basis of steady ad- 
vance toward positive health.” As 
a solution of the problem of the 
distribution of medical care, 
health insurance is inevitable, or 
essential, or impossible accord- 
ing to the one who is discussing 
it. The chief objection to volun- 
tary health insurance is that 
many persons would not take it 
out. Compulsory health insurance 
is impossible, according to many 
medical practitioners, because of 
its demoralizing effects and its 
tendency to encourage malinger- 
ing. A New England physician 
points out that thrifty New Eng- 
landers, entitled to two weeks’ 
hospitalization under an insur- 
ance plan, would be more inclined 
to spend their two weeks’ vaca- 
tion in a hospital than in Florida. 
Most of the physicians who are 
convinced change is necessary in 
the distribution of medical care, 
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prefer compulsory health insur- 
ance to state controlled practice. 
Some men who have participated 
in contract practice or voluntary 
cooperative health insurance 
“have nothing but praise for it, 
while others record unfortu- 
nate results.” Apparently there 
is widespread support for hospi- 
tal insurance, but the objection is 
offered that it may delay a more 
fundamental dealing with the en- 
tire problem of health care. 

The idea that the public is not 
receiving the quality of medical 
service to which it is entitled in 
view of scientific advances in 
the last century recurs again 
and again in this report. It is 
suggested that the first steps to- 
ward medical reform should be 
the improvement of the scientific 
basis of medical education and 
the closing of all inferior medical 
schools. Since the medical school 
determines the “character of ma- 
terial entering upon the study of 
medicine, and finally emerging 
into practice,” many conclude 
that a more careful selection of 
superior medical students is es- 
sential to progress. There seems 
to be considerable support for the 
idea that the physician starts on 
his professional career too late, 
but there is no general belief that 
either medical or premedical 
training can be shortened. As to 
the curriculum, some medical 
scientists favor more emphasis 
on cultural subjects in premed- 
ical training; others demand a 
strengthening of the scientific 
content. From this entire report 
the impression evolves naturally 
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that the quality of the medical 
man is the key to the quality of 
medical care; that wide distribu- 
tion of inferior medical service 
will not improve its quality nor 
answer the needs of the public. 
The road that leads to a satisfac- 
tory solution of the problem of 
medical care seems to many phy- 
Ssicians to have three signposts: 
a more careful selection of med- 
ical students, higher standards of 
medical education and of licen- 
sure. The same opinion is held by 
many dentists. 

A number of physicians believe 
that a gullible public.is partly re- 
sponsible for the present quality 
and distribution of medical care. 
Ignorance leads them to consult 
quacks, drug clerks, or attempt 
to treat themselves. They are 
more influenced by “caressing, se- 
ductive, sympathetic advertise- 
ments of patent medicines” than 
by sound medical advice. Some 
physicians express the view that 
the quality of medical care can- 
not rise above the demands of an 
uneducated public, while others 
think that much of the high cost 
of medical care can be directly 
traced to the extravagant notions 
of persons who demand expensive 
diagnostic aids and laboratory 
tests that are unnecessary. 


Change Desired 


Most of the medical practi- 
tioners advocate change, some of 
it thoroughgoing, by evolution- 
ary processes. Resistanceis chiefly 
to the possibility of swift action 
based on broad, unsound assump- 
tions. Many see an evolutionary 
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development now in progress with 
a drift toward preventive medi- 
cine in private practice and aq 
rapprochement now taking place 
between medical men and the 
public health service. The thought 
uppermost in the minds of the 
medical practitioners is the ne- 
cessity for preserving the quality 
of medical care whatever schemes 
for distribution are adopted. The 
importance of the doctor-patient 
relationship and _ professional 
control for any scheme of medical 
distribution also receive great 
emphasis. Men who are not re- 
sistant to change object to a new 
form of medical care that would 
“compress and constrict a sub- 
stance so fluid, sensitive, and vital 
as medical science.” They support 
the idea that “Medical care is 
neither a commodity nor a con- 
stant. It cannot be subject to the 
laws of commodity distribution.” 

Although physicians generally 
recognize that “medicine must 
mesh with the gears of general 
society and economics,” they dis- 
avow all “programs, charts, all 
fixed procedures — apprehensive 
lest the ‘plan’ submerge the 
work.” The heart of any “plan” to 
satisfy many of them must have 
national standards for medical 
education and free, flexible re- 
search with national funds for 
both. 

The ideas of most of the med- 
ical men seem to converge on 
certain points, that indicate 
broadly the character of a pro- 
gram they would be willing to 
support; “an integrated plan of 
public health, public medical 
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August, 1937 
service and private practice.” 
They would stress more planning 
for health; recognition of the im- 
portance of preventive medicine 
by direct use of tax funds for de- 
velopment of public health serv- 
ices, Federal, state, and local; 
partial tax support of hospitals in 
proportion to the amount of care 
given to the indigent and near- 
indigent; extension of public lab- 
oratory facilities to make scien- 
tific aids to diagnosis generally 
available at low units of cost and 
free to the indigent; recognition 
of the medical needs of the 
indigent and near-indigent as 
chargeable to tax funds; and fi- 
nally, a Federal Coordinating au- 
thority, a Department of Health 
with a medical Secretary of 
Health in the Cabinet.5 

Despite the fact that, in this 





‘Lape, E. E.: The Health of the Nation, 
Atlantic Monthly, 159:463 (April) 1937. 
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survey, views are expressed by 
proponents and opponents of 
“state medicine,” believers in the 
status quo and advocates of revo- 
lution, the general impression 
remaining with the reader is that 
the majority of medical men have 
expressed opinions of a tentative 
nature, subject to further con- 
sideration, change, and wide re- 
vision. Those who seem to be most 
deeply conscious of the problem 
are the least positive in declaring 
for one specific measure. As the 
problem of medical care in all its 
complexities is revealed, the re- 
port seems to stand as a warning 
against the adoption of some 
quick, simple method of solution. 
The vote of the medical profes- 
sion appears to be for “planning” 
rather than a “plan,” for a 
national health policy framed 
carefully with a view to the needs 
of all. 
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YEARS 


MORE THAN 200 members of the 
dental profession, including many 
distinguished leaders, gathered 
at the Hotel Julien Dubuque, 
Monday evening, June four- 
teenth, to honor Doctor J. V. 
Conzett of Dubuque, Iowa, for his 
fifty years of service to the den- 
tal profession. 

Hosts for this important occa- 
sion were the members of the 
Dubuque County Dental Society. 
Doctor L. M. FitzGerald acted as 
chairman of the committee in 
' charge and was competently as- 
sisted by Doctors Henry M. Wil- 
lits, H. J. Altfillish, Max Kadesky, 
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J. V. Conzett, D.D.S. 
Dubuque, lowa 














Walter Baumgartner, and P. H. 
Sheridan. 

From points as remote as San 
Francisco guests came to ex-— 
press appreciation of the splen- 
did work done by Doctor Conzett. 
Among those who signed their 
names in a leather souvenir book | 
presented at the end of the eve- 
ning to Dubuque’s pioneer den-" 
tist were presidents and past 
presidents of international, na- 
tional, and state dental societies 
and many deans of dental col- 
leges. Cablegrams brought good 
wishes from London and hun- 
dreds of telegrams and letters ar- 
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rived from colleagues in all sec- Very soon Doctor Conzett as- 
tions of this country. sociated himself with the Iowa 

Interesting sidelightson Doctor State Dental Society, then in the 
Conzett’s career were revealed in first stages of growth. In 1905 he 
four toasts called for by Doctor became its president, and since 
FitzGerald, toastmaster. Dental then he has held many positions 
leaders discussed the guest of of importance in state and na- 
honor in the réle of dentist, edu- tional dental societies, including 


cator, citizen, and friend. the presidency of the American 
Through the last half century Dental Association in 1919-1920. 
Doctor Conzett’s career in Du- In the early part of this cen- 


buque has closely paralleled the tury when dental colleges were 
development of modern dentistry. being organized he became inter- 
Speakers recalled that he truly  ested-in better professional train- 
represented the pioneer days of ing. As soon as the Dental Edu- 
the profession. Apprenticed to a cational Council of America was 
Dubuque dentist at 14, Doctor formed to standardize educa- 
Conzett began to work in 1880. tional requirements, he was ap- 
After remaining in this office for pointed a member of the com- 
six years he attended the Uni- mittee to represent the American 
versity of Iowa Dental College Dental Association in this group. 
for a year. In 1887 he was licensed For twenty-five years he served 
to practice dentistry. in this capacity. During part of 











‘ Phot ih—Court of the Dubuque Telegraph Herald 


; i] i» bl wer 


d Five of the past presidents of the American Dental Association who attended 
- Ei the testimonial dinner in honor of Doctor Conzett. They are, from left to 
mene, Roscoe H. Volland, Iowa City; Walter Dittmar, Chicago; J. V. Conzett, 
Dubuque; Don M. Gallie and C. N. Johnson of Chicago. 











—Mould Studio 
L. M. FrrzGeratp, D.DS. 
Dubuque, Iowa 


this time he was able to put his 
ideas on curricula and standards 
to practical tests in his work as 
instructor at Drake University 
Dental College and Kansas City 
Dental College. 


Recognizing the importang 
of research to dental progres 
he assisted in organizing the Re 
search Commission of the Amer 
ican Dental Assoeiation and acter 
as its secretary for many years 
This Commission was the fore 
runner of the dental division of 
the present Bureau of Standard 

More and more in recent years 
Doctor Conzett has been in de 
mand as a lecturer and clinician 
for dental meetings and stud) 
clubs throughout the country. He 
is also known as the author of 
the operative portion of Ward’ 
AMERICAN TEXTBOOK Of OPERi- 
TIVE DENTISTRY. And his article 
in dental publications have been 
widely read. 

From the varied tributes re 
ceived during the celebration 
in his honor, Doctor Conzett 
emerged as a composite figure 
who has achieved much by broad- 
ening his interests to include pro- 
fessional activities, the making of 
many friends, and valuable serv- 
ice to his community. 
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As THE CuIcaGo-NEW YorRK ExX- 
press roared eastward through 
the freezing midnight air, Mr. Q. 
Rogers Pallston, veteran sales- 
man for Air Brake and Coupling 
Car Units, Inc., thought of jump- 
ing out his Pullman window. 

Such a fall might end his tooth- 
ache. But then, he might get a 
broken neck. Mr. Pallston wished 
he did have a broken neck. He 
would gladly trade a broken neck 
for his toothache. 

All the imps of a million hells 
were driving hot sparks into that 
molar cavity. And they seemed to 
follow it up with drops of ice- 
cold water—laughing as the con- 
tact made a hissing, spitting 
sound. If only he had an aspirin. 
He wouldn’t care if he were ava- 
lanched in aspirins. 

Mr. Paliston wanted to yell—to 
scream to a happy world how 
miserable he was. But the heavy- 
weight boxer in the berth over 
him had already warned him 
twice to shut up. 

Q. Rogers Paliston wished now 
he had visited his dentist for the 
periodical examination. But life 
is like that. The vices of a people 
are rooted in their jaws. He re- 
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‘Administrative Secretary to Governor 
og hme G. Hoffman of New Jersey. Some 

of Doctor ’s stories have appeared 
in the magazines Esquire and Coronet. 
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Mr, Pallston Has a 
TOOTHACHE 


by FRANCIS LEO GOLDEN, D.D.S.* 


membered, too, that his dentist 
once told him the Russians used 
gun powder in an aching tooth. 
Wouldn’t it be timely if he only 
had some gun powder now? He 
might not only stop his ache—he 
might even blow up the train. Es- 
pecially that rear car where all 
those annoying drunks were. 
What right had these bibulous 
people to slap a teetotaler in em- 
barrassing places as they stag- 
gered down the aisle seeking the 
end Pullman? 





Francis LEO GOLDEN, D.D.S., Captain, 
Dental Corps, National Guard of 
New Jersey 
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Guillotine had the right idea. 


He slammed his fist against the 
throbbing jaw. He threw his ear 
on the pillow and his feet in the 
air. He reversed that position un- 
til these acrobatics tired him out. 
The ache slowed a little and he 


drowsed off to sleep. 


Sleep! It was more of a night- 
mare. A hundred dental chairs 
leered at him. A thousand den- 
tists with upraised forceps con- 
fronted him. And they were 
laughing at his discomfiture. Oh, 
how they laughed. It was a rol- 
licking laugh that poured into 
Mr. Pallston’s ears through a 
giant funnel. The laughter rose 


higher. Mr. Pallston awoke. There 


in the aisle were three of the 


drunks poking him in the ribs 
and tousling his hair. 

Mr. Pallston determined to act. 
He didn’t care if they were bound 
for a Convention, as the porter 
said. He’d show them that even a 
non-drinking taxpayer has his 
rights. He had been traveling 
thousands of miles in Pullmans 
these past fifteen years. He knew 
the standards of ethical conduct. 

He slid his feet into the aisle 
and threw a coat over his paja- 
mas. With the aching tooth now 
beating a jerky tempo, he opened 
the door of the Pullman and 
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Mr. Paliston thought how lovely 
it must have been for John the 
Baptist when Herod ordered his 
head off. And there were Marie 
Antoinette and Anne Boleyn and 
the Marquis of Argyle and a host 
of others who were fortunate to 
live in a day when one could be 
beheaded so easily. This Doctor 
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stepped into the vestibule. His 
‘salesman’s eye could visualize the 
air and steam lines, the coupling 
units turned out by his firm, 
there at his feet. He had sold 
thousands of those appliances, 
But this was no time for businegs 
contemplation. 

He opened the door of the rear 
car and swung around the labyr- 
inthian passage seeking his Min- 
otaur. 

He poised on the entrance, 
Reeking in cigar fumes the in- 
terior of this car looked like a 





foggy London night during a gas i 


attack. Through his tortoise-shell 
glasses he peered into the maze. 
He could hear a quartet in the 
far corner singing four different 
songs in four different keys. His 
feet stumbled over enough bot- 
tles to christen the English Navy. 

To his right he could faintly 
discern a mild-mannered, serious 
group of men playing bridge. The 
rest were all singing, laughing, 
and imbibing. 

The sober few looked up from 
their game and smiled at him in 
good fellowship. But Q. Rogers 
Pallston did not come there to be 
sociable. 

“This commotion has to stop,” 
shrilled Mr. Pallston in the husk- 
iest tone he could give his fal- 
setto voice. 

A well-directed squirt from a 
seltzer bottle deluged his face. 

“Stop it, I say,” he spluttered 
between the drops of soda that 
cascaded down his aching jaw. 
“You don’t know—you don’t seem 
to realize, sirs, that you are arous- 
ing a sleeping lion.” 
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“This commotion has to stop,” shrilled Mr. Pallston in the huskiest tone he 
could give his falsetto voice. 


“Boys, a brother Lion,” shouted 
one in the crowd, and his huge 
palm reached out and gave Q. 
Rogers Pallston a Service Club 
slap on the shoulder. Mr. Palls- 
ton’s one hundred and eighteen 
pounds fell over backward. Every- 
thing in the room started pin- 
wheeling about. 


He arose groggily and rubbed 
his eyes. Through a layer of smoke 
he saw again those dental chairs 
of his dream. “Gosh, but I’m fev- 
erish,” mumbled Mr. Pallston. 

He stumbled back to the vesti- 
bule in the echo of their laughter. 
Through the accordian shutters 
a draft of air, refreshingly cool, 
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could not lessen the heat inside 
his tooth. Like a hot-box its pres- 
sure rose higher and higher in the 
gauge of his brain. And pounding 
away like this it steam-hissed a 
cry for vengeance. | 

“Throw me out, will they, the 
SWwills? Keep me awake with my 
toothache, will they? Ill show 
them.” 

The sway of the wheels beneath 
his feet was rattling a rondo of 
retribution. Here in the vestibule 
was the angle-cock of the steam 
line. Mr. Pallston pulled it down 
and there was one less link be- 
tween him and the annoying Pull- 
man. 

He crossed the threshold of 
his own car and released the 
catch on the side door. Pressing 
the foot lever, he raised the plate 
and went cautiously down the 
steps. The cold air whirled about 
his flapping pajamas. The wind 
whistled through his aching 
tooth. 

_ Holding tightly to the railing 
with one hand, he swung his slim 
body between the Pullmans and, 
groping for the safety chain, he 
unhooked it with his free hand. 
The angle-cock of the air line 
was on the other side of the draw- 
heads. All this was familiar ter- 
ritory to Q. Rogers Pallston. 

He vaulted back into the vesti- 
bule and locked the door. Cross- 
ing to the other side he threw 
open that door and swung again 
into the narrowed space between 
the two cars. He unhooked the 
safety chain on that side and he 
stretched his full length to find 
the angle-cock of the air line. He 
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wrenched it down and now al] 
that held the two cars together 
were the drawheads and the rub- 
ber hosed steam line. With the 
latter he was not concerned. Once 
let him cut the drawheads and 
the steam line, already discon- 
nected in the vestibule, would 
snap apart itself. 

He could not release the draw- 
heads. Tightly interlocked by the 
speed of the train dashing madly 
through the night, he knew he 
must wait for a slackening. 

Now lights flashed by with 
greater frequency. The stillness 
of the night was punctured by 
two long and two short blasts 
from the locomotive. He surmised 
what that meant. They were ap- 
proaching a junction, a crossing, 
or if a station . . . he shivered a 
wish ...if it were only Philadel- 
phia, there would be a real slow- 
ing of the train speed. 

His chilblained fingers gripped 
the bar. He crouched lower and 
watched. Yes, there it was. He 
could feel the gentle bunking of 
the Pullman, the perceptible sign 
that there was now but little ten- 
sion in the drawheads. He twisted 
the bar, the interlocking units 
separated. There came a mighty 
wrench as the train speeded up 
and the steam hose coupling 
snapped. The rear Pullman was 
no longer a neighbor of Q. Rogers 
Paliston. 

No more would the songs and 
revelry therein disturb him. If thy 
right eye offend thee, pluck it 
out, said Mr. Pallston’s Bible, and 
that was sufficient precedent for 

him. 
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“They can’t act that way to a 
man with a toothache,” related 
Q. Roger Pallston at 9 a. m. that 
morning, as he sat in the chair of 
a dentist, opposite the Pennsyl- 
vania Station in New York. 

“Can’t say as I blame you,” said 
the dentist, “but I read here in 
this morning’s paper that the 
Mid-West Dental Society has a 
traveling dental car for use in the 
rural districts. It’s a _  fully- 
equipped Pullman with dental 
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chairs, instruments, forceps, in 
fact, all the conveniences you 
could have used last night. A 
group of dentists were bringing it 
here to New York to exhibit it 
today at the American Dental 
Convention, only—” 

“Only what?” asked Mr. Palls- 
ton. 

“_you detached it early this 
morning at Philadelphia.” 


Hotel Hildebrecht 
Trenton, New Jersey 

















THE DENTIST AND FOOD HAZARD CASES 


A new field of activity for dentists has been opened up by Charles A. 
Levinson, D.M.D.!1 in his recent book THE EXAMINING DENTIST In Foop 
Hazarp Cases. This publication is the first of its kind to show that 
there is both a personal injury possibility and property damage pos- 
sibility in claims arising from the presence of stones, glass, or other 
hard, foreign substances in food. The author points out that injury to 
the teeth and gums or any part of the oral tissues is classified as a per- 
sonal injury, while damage done to anything artificial such as a den- 
ture or bridge is considered property damage. By briefly setting forth 
his own experiences as an examining dentist, Doctor Levinson has 
prepared a useful and practical guide for dentists, who are called in 
to act as advisors to the vendors or manufacturers of food as well as 
insurance companies against whom claims based on food hazards 


haye been made. 





Levinson, C. A.: The Examining Dentist in Food Hazard Cases, Cambridge, Massa- 
chusetts, published by the author, The Murray Printing Company, 1937. 











Reflections on 


PANEL DENTISTRY 


by EDWARD SAMSON, L.D.5. 


IDEALS ARE FIT companions for 
the fireside. Every man should 
formulate a small Utopia for 
himself and dream about it from 
time to time as he relaxes in front 
of the fire. It will do him good. 
But ideals put into practice for 
the benefit of the masses are 
quite different things. It is the 
unfortunate sequence of all Uto- 
pian visions that they must be 
administered by those who did 
not conceive them, and are not 
visionaries, with the result that 
the means destroys the end. In- 
numerable complexities of bu- 
reaucratic control soon com- 
pletely overshadow original in- 
tention. Having delivered myself 
of this piece of philosophy I come 
to my original intention—to ex- 
plain how the grand objective of 
giving dental treatment to the 
masses may end in giving mental 
treatment to the dentists. 

Of course the nation—this na- 
tion or any other—should be 
dentally cared for. Every man, 
woman and child should have a 
clean, healthy mouth. To gain 
this end so much money is spent, 
but only so much. And in order 
that the dentists should not ex- 
ceed the sum available they must 
be watched—and very closely. 
Let us see how. 
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A man suddenly sees the light, 
and becomes tooth-conscious. Or 
he may become tooth-conscious 
because he has toothache. It 
matters little which, the result is 
the same. Off he rushes to his 
dentist in a state of physiological 
upset and psychological aberra- 
tion. He is so disturbed that he 
decides to have his mouth put 
into complete order, and because 
there are millions of pounds wait- 
ing to be spent on him he knows 
it will cost him nothing. It is alla 
grand idea. His dentist, being a 
humanitarian of the highest 
order, and also having a coal 
bill to pay, encourages the no- 
tion, 

First, the patient obtains a 
printed form covered with im- 
pressive regulations, rules and 
notices, and a chart of a mouth. 
The dentist must place on this a 
detailed description of the pa- 
tient’s mouth noting all existing 
teeth, all gaps and in fact, every- 
thing that needs to be done by 
the dentist and all that has al- 
ready been achieved by nature. 
After some clerical work that 
would do credit to a chartered 
accountant, the form is sent to 
the authorities requesting that 
they should grant permission for 
the work to be done. So far, some 
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progress—but up to date, no den- 
tistry. 

Time flies as time will, and 
after a week or so the form may 
return with the desired permis- 
sion. But then again, it may not. 
It is just possible that a depart- 
ment manager who saw the form 
may not approve of the estimate 
rendered by the dentist. Of 
course, he is not a dentist him- 
self, but he knows a great deal 
about finances and much more 
about forms. He also knows that 
if a tooth is filled it may need 
filing again later on. Just be- 
cause he is only a manager does 
not mean that he is ignorant of 


the fact that clean teeth do de- 


cay. And if a filled tooth needs 
another filling at a future date 
that is going to be costly. But if 
that tooth, with a few more, were 
extracted, the patient would 
cease to be a liability on the den- 
tal funds. Anyone Knows that. 
Because of this profound rea- 
soning the dentist is then asked 
if he would not prefer to extract 
the teeth instead of filling them. 
But he is a high-minded fellow 
and believes that a tooth in the 
jaw is worth ten on a denture, so 
he writes back saying so. Spring 
passes, summer arrives and with 
it a letter from the office of the 
department manager suggesting 
that the dentist’s opinion may 
not be in the patient’s interest. 
The dentist is artful and knows 
that this means that his diag- 
nosis is not in the interest of fu- 
ture expenditure. Besides, he is 
an ethical person and resents his 
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opinions being questioned. He 
writes another letter. 


Further Correspondence 


Winter is with us, and further 
correspondence is sent to the 
dentist telling him that the pa- 
tient will be submitted to exam- 
ination. The patient is also writ- 
ten to in the same strain. Some 
time before Christmas it is man- 
aged that the dentist, the pa- 
tient, and the authority who is to 
conduct the examination are 
gathered together. A certain con- 
troversy rages between dentist 
and authority, while our patient 
begins to lose a certain degree of 
faith in his dentist and a great 
deal of that original inspiration 
which prompted him to have his 
mouth put in order. 

The examination over, the fight 
having been counted a draw, they 
all depart wondering, “When 
shall we three meet again?” 
Months later the examiner’s re- 
port is sent to the dentist with a 
letter asking him if he will con- 
duct his work on the lines sug- 
gested therein. Tired of life, the 
poor fellow decides that he will 
accept the suggestion. After all, 
if he continues the correspond- 
ence he will get writer’s cramp 
which will seriously handicap his 
work. Anyhow, it has been sug- 


gested by eminent authorities§ 


that filled teeth, even vital ones, 
are a source of dangerous sepsis. 
So why not agree—and take the 
things out! Three score years ané 
ten is short time enough to live— 
if any dentist ever gets that far, 
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without having to spend most of 
it in quite unromantic corres- 
pondence with un-dental den- 
tal authorities. Yes, he will agree 
to the examiner’s suggestion, 
faute de mieur. 


The Dénoument 


With aching heart he writes to 
the patient asking him to call for 
the beginning of his treatment. 
“How are the mighty fallen!” 
and how that patient will lose his 
respect for all dentists in general 
and for this one in particular! 
But the crestfallen dentist is 
saved the last drop of bitterness 
—his pride is not to receive its 
final humiliation. The patient re- 
plies that he wearied of waiting 
for the treatment, so he just went 
and had the aching tooth out be- 
fore he was too old to care. He paid 
for it himself, and he is going to 
leave the other work for the pres- 
ent as his teeth have got so loose 
since he first thought of having 
them attended to that he is sure 
they will all drop out soon—and 
anyhow, by now his grandchild- 
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ren must be given dental care. 

This vivid little picture may be 
a caricature, or to some who 
know the intricacies of state-con- 
trolled dentistry, it may be photo- 
graphically correct. It may even 
deter some who would see the 
ideal of everyone dentally fit 
achieved in the near future. So 
far as I am concerned it only 
demonstrates that which I stated 
in the beginning—that ideals are 
good fireside companions. Never- 
theless, the dentists who are to 
serve their country as members 
of a high-minded profession 
must aim to attain this great 
ideal. They must not lose heart, 
however many teeth their pa- 
tients may lose in the effort. Ad- 
ministration needs clerks, and 
even if clerks do not know more 
dentistry than dentists, one fact 
remains, that where there is only 
so much money to be spent on 
teeth the pen is mightier than 
the handpiece. 

Seven Poole Road 


Aldington 
Bournemouth, England 
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Fig. 1—Greek Revival as reflected in Ameri- 
can architecture of the early nineteenth cen- 
tury has been interpreted by C. J. Gail, D.D.S., 
in his Santa Monica dental office. 





Fig. 2—The English Cotswold cottage type, desi 
popular in the sixteenth and seventeenth cen- fice 
turies and still living in England, was adopted I 
by Doctor Evans of Beverly Hills. 




















Fig. 3—A California 
ranch house, a fusion of 
the Spanish and French 
influences of Louisiana 
westward to the Pacific 
Coast, has been leased 
S. by D. Mahan, D.D.S., Los 
Angeles. 








| 3 Fig. 4—This formalized 
ee ee wae ee Se i version of the rural ar- 
sepa os Senge ———m | chitecture of Brittany is 
SS gi i occupied by Ralph 
Stoker, D.D.S., Hunting- 
ton Park. 































Fig. 5—The modern or Srl rere a 
international style char- — sisi 

acterizes the straight- 
forward and practical 
design of the dental of- 
fice of Doctor Van Véess, 
Huntington Park. 















Portraits of 


SWINDLERS 


Polished Off 


HE SLITHERED INTO MY dental of- 
fice without a sound but the 
tell-tale bell in our living quarters 
betrayed his presence. I was 
working on a case in my labora- 
tory adjoining the operating 
room with the door slightly ajar, 
so I watched him for almost a 
minute, before turning down the 
Bunsen burner and going out to 
greet him. 

In the interval his eyes inven- 
toried the contents of the office 
and rested finally on a small cab- 
inet in one corner. Behind its 
glass doors I keep a miscellaneous 
assortment of inlays, removable 
bridges, and several unfinished 
experiments. He approached this 
cabinet silently, tried the locked 
door, and was evidently apprais- 
ing the contents when I came up 
behind him and said, “Yes, sir?” 


He turned quickly, smiled—not 


a pleasant smile—and remarked, 
“Nice work, Doctor.” 

“What can I do for you?” I 
asked, ignoring the compliment. 

“T want to show you a new fin- 
ish for your furniture. It isn’t a 
polish, it’s a new product that 
puts a new finish on any—.” 

“Sorry, but my wife is in charge 
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drawn by FRANK W. BROCK 


as the dentist sees them. 


of that department and she’s out 
at present,” I interrupted, anx- 
ious to be rid of him. 

But it wasn’t so easy. While he 
was speaking he had taken a bot- 
tle from his overcoat pocket, re- 
moved the cork, and before I re- 
alized what he was doing he was 
applying some of the liquid to the 
framework of one of the doors. 


‘ He then stepped back to my side 


to note the improvement. The re- 
finished door was bright and 
shiny, the rest of the cabinet din- 
gy by comparison. Too late I saw 
the trick. 

“Wipe that off right away.” I 
said angrily. 

“Sorry Doctor, can’t do that. 
It goes right into the wood.” 

“How much is it?” It would 
never do to leave the cabinet in 
that condition. 

“Only a dollar a bottle, and 
there’s enough to do all the furni- 
ture in the room.” 

When my wife came home that 
evening I remarked somewhat 
casually that I had bought a bot- 
tle of furniture polish to renew 
the dental office furniture. She 
picked up the bottle, read the 
label carefully, and then said, 
“For goodness sake. This is 
marked fifty cents. Don’t tell me 








ffl" C™* —_ ) » -, ee 


you 
selli 
and 


“Ro 
“Vv 
“A 

don” 
“Vv 

ing t 

it w 

talki 














August, 1937 





ORAL HYGIENE 





1055 


“,.. before I realized what he was doing he was applying some of the liquid 
to the framework of one of the doors.” 


you paid that for it. Why, they’re 
selling the same thing in the five 
and dime store for twenty.” 

+ ca * 
“Rolled” Gold 

“Well doctor, here I am again.” 

“Again. What do you mean? I 
don’t remember you.” 

“Why doctor, I’ve been cover- 
ing this territory for years. Maybe 
it was your receptionist I was 
talking to before, yes?” 





“Never had a receptionist. What 
are you selling?” 

“Selling? Nothing I am selling, 
doctor. I am buying.” 

“Well, I’m busy and have noth- 
ing to sell. I must ask you to ex- 
cuse me.” 

“Just a minute, doctor. I have 
something very interesting today. 
A bargain I never could offer you 
before. Here, look at this.” As he 
spoke he drew from his pocket an 
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attractive wrist watch and thrust 
it in my hand. 

“T thought you said you weren’t 
selling anything,” I remarked as 
I examined the watch. He struck 
me at a good time. My pocket 
watch, which had been my 
father’s had about outlived its 
usefulness, and although I had 
always wanted a wrist watch I 
had never bought one. It seemed 
an extravagance to have two 
watches when so many other 
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“Nothing I am selling, doctor, I am buying.” 


August, 1937 


things were needed. 

“Nothing I am selling, doctor,” 
he repeated. “I buy gold scrap, 
but instead of always paying cash 
—you can have cash if you want 
it, of course—I try to favor my 
customers by buying some excep- 
tional merchandise and exchang- 
ing it for scrap. What I give my 
customers for their gold is worth 
more than cash.” 

“What is this watch worth?” 

“Well, doctor, if you should go to 
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your jeweler’s he would have to 
charge you the regular price, of 
course, and maybe you couldn’t 
afford a nice 17-jewel watch like 
this. This should sell for $45.00, 
but you understand, doctor, I’m 
not asking you $45.00, or anything 
like $45.00, doctor. You got scrap, 
yes?” 

“Yes, I have a littie scrap, I 
guess.” 

“Well, doctor, I’ll tell you what 
I'll do. I’m satisfied to make small 
profits and I’ll allow you a dollar 
and a half a pennyweight for your 
gold regardless of the carat fine- 
ness. If it was pure gold, which it 
ain’t, that would figure about 
$30.00 an ounce. I want to make a 
customer out of you and I’ll give 
you the watch for an ounce and a 
half of your scrap. The scrap 
averages, say, $20.00 an ounce in 
gold, so you are getting a $45.00 
watch for $30.00 worth of scrap.” 

My private opinion—which I 
didn’t express—was that my scrap 
would average lower than his esti- 
mate, but nevertheless I tried my 
hand at bargaining and succeeded 
in getting the watch for an ounce 
and a quarter of scrap. 

My new watch didn’t keep good 
time and I stopped in at our local 
jeweler’s to have it adjusted, in- 
tending to tell him that it was a 
Christmas present. He screwed 
his loupe in his eye and, after a 
cursory examination, he started 
clucking. He knows me well 
enough to be direct. 

“Where did you get this turnip, 
Doc?” 

Turnip. My heart sank. I began 
to stutter. 
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“Don’t tell me. Buy it at one of 
those auctions in the city?” 

I told him the truth and he told 
me the truth. My bargain consis- 
ted of an old movement which, 
according to the serial number, 
was more than twenty years old. 
It was originally a 7-jewel move- 
ment, and so marked, but some 
industrious individual had en- 
graved a 1 before the 7 with a 
jeweler’s tool. The case, which 
was new, was gold-plated and 
wholesales for about $2.00. 

I have had our jeweler over- 
haul father’s watch and it will 
have to do for awhile. 


* + om 
Purse Nurse 


I knew I was in for something 
as soon as she entered the office. 
She wore a plain white linen 
dress, somewhat similar to a 
nurse’s uniform, and a white band 
around her hair. 

“Oh, doctor,” she gushed, “I 
want to see your operating room. 
I’m so interested in operating 
rooms.” With that she pushed 
past me and seated herself in the 
chair crossing her legs somewhat 
carelessly, I thought. 

‘Is this the thing ‘that hurts 
so?” she asked as she picked up a 
handpiece that was lying on the 
stand. But without waiting for an 
answer she continued, “I suppose 
I’ll have to learn all about these 
things and how to take care of 
them because I’m going to be a— 
what do you call them?—a den- 
tal hygienist some day. You 
haven’t a dental hygienist‘in your 
office, have you, doctor?” as she 
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“You're just that kind of a man, studious like. I love studious men.” 


looked around. 

“No,” I said, “I cannot afford 
one yet, but possibly I will some 
day. Where are you going to 
study?” 

“Oh, I just knew you were going 
to help me. You see, I’m selling 
magazine subscriptions in order 
to finish my education. You have 
to have magazines in your recep- 
tion room don’t you, doctor? I 
know you read a lot. You’re just 
that kind of a man, studious like. 
I love studious men.” She re- 





crossed her legs without seeming 
to realize that her skirt had crept 
above her knee. Or did she? 
“T’m afraid I have all the maga- 
zines I can use right now,” I an- 
swered, but as I spoke I could de- 
tect the weakness in my voice. 
“You'll have to renew those sub- 
scriptions sometime, doctor. Why 
not give the order to me?” she 
coaxed. “You know I’m going to 
be a dental hygienist some day.” 
Just then I heard someone 
enter the reception room. It was 
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Mrs. Ellis, the minister’s wife who 
was there by appointment. After 
telling her that I would be ready 
for her in just a few minutes I 
returned to my unwelcome visitor. 

It cost me $6.50 to renew three 
subscriptions at the “special rate” 
and then the young lady departed. 
Mrs. Ellis’ eyes followed her 
through the door as she left. 

One of the news notes in the 
evening paper that night was a 
warning issued by our local police 
department to the effect that a 
traveling subscription crew had 
recently gypped several people 
in Oshawa, a neighboring town, 
and might be headed in our direc- 
tion. The police said that the boys 
in the crew were dressed as avia- 
tion students and the girls posed 
as nurses. 

I neglected to mention to my 
wife that I had renewed our 
magazine subscriptions, so when 
the bills came through from the 
publishers in due course nothing 
was said about them. 
~ * * 


Chuck Chuckle 


“Morning, doctor, how’re all 
the angles today?” 

“Angles, what angles?” 

“Sure. Right, contra, slip joints, 
handpieces. The important angles 
in this business.”’ 

“All right, I guess. They don’t 
give me any trouble.” 

“Fine. That’s just the time to 
take care of them; before they go 
bad altogether. Mind if I look ’em 
over?” He stepped to the chair 
and disengaged my handpiece 
from the cable. Taking a bur from 


ORAL HYGIENE 1059 


his pocket he inserted it, gave it 
a twist and a wiggle and then re- 
marked, “Chuck needs a little ad- 
justing, I’ll tighten it up.” 

It seemed only a minute before 
my handpiece was reduced to its 
component parts. He examined 
what he called the chuck with a 
small pocket magnifying glass 
and then gave me the result of 
his diagnosis: “This has been 
taken up about as far as it will go. 
Notice how loose this bur is? I’ll 
have to put in a new chuck.” 

The bur was loose and when I 
asked him the price of a new 
chuck he said, “Oh, that won’t be 
much, but you'll have a practi- 
cally new handpiece when I’m 
through with it.” 

He made the substitution and 
dropped my old chuck in his little 
black bag. The new chuck did 
hold the bur tightly and after he 
had assembled the handpiece it 
ran like a top. I paid him $4.00 for 
the new chuck and away he went. 

I had occasion to use that hand- 
piece later in the afternoon but, 
when I tried to insert one of my 
burs or mandrels, it would not 
enter. Finally I called my local 
depot and asked them to send a 
repair man to look over my hand- 
piece. As soon as I told him the 
trouble he said. “So he’s been here 
too, eh?” Later, after he had in- 
serted another new chuck, he ex- 
plained. 

“These gyps give us a lot of 
work. The chuck he put in your 
handpiece—and your handpiece 
didn’t need a new chuck—came 
from the Orient and is just about 
1/1,000th of an inch too small to 
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“He examined what he called the chuck with a small pocket magnifying glass 
and then gave me the result of his diagnosis.” 


receive a standard bur. These 
parts are supposed to be inter- 
changeable with American-made 
parts, and they are, except for 
the inside diameter. He took out 
a perfectly good chuck, which he 
will use later on another replace- 
ment, and put a piece of junk in 
your handpiece that isn’t worth 
a dime a dozen.” 

“But the bur fit perfectly while 


he was here. I saw it.” 

“Sure it did. His bur. They grind 
them down to fit their chucks. 
Notice how wobbly it is in this 
chuck? I guess you’re lucky, doc- 
tor, he didn’t fix your engine, then 
I’d have a real job.” 


34-15 Thirty-First Avenue 
Astoria, Long Island 
New York 
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DENTAL HEALTH SURVEY MADE IN GEORGIA 


A state-wide dental inspection made during the school years of 1936 
and 1937 by the Georgia Department of Health in collaboration with 
the Georgia Dental Association offers some interesting percentages 
in a report recently issued on dental health in the Georgia schools 
outside of Atlanta. 

It was found that 32 per cent of the 257,995 white children attend- 
ing schools visited their dentists this year; an increase of 5.2 per cent 
over 1936. In the elementary grades, however, there was only a 4.9 
per cent increase, while in the high schools an 8 per cent increase was 
indicated. To dentists this is evidence that there must be more con- 
centration on the work in the elementary grades. Approximately 10 
per cent more children have toothbrushes in 1937 than in 1936, and 
figures on “apparent malocclusion” show that a total of 17 per cent 
have this condition, 1.6 per cent less than in 1936. 

Under the heading of “prophylaxis needed” there is an increase of 
3 per cent shown. The percentage of increase is larger in the high 
schools than in the elementary grades, Since relatively more children 
in high schools own toothbrushes, this condition has apparently come 
about through failure to use or to use them properly. In the entire re- 
port the fact that is giving most concern to Georgia dentists is that 
70.2 per cent of the children in elementary grades have cavities and 
in high schools 65.2 per cent, giving a come of 69.3 per cent of all 
children inspected. 

The report concludes with an expression of satisfaction over the 
progress made in the improvement of dental conditions by coordinat- 
ing the dental, educational, and health forces of the state in a dental 
health program. For the future, it suggests more concentration on 
children in the elementary schools to create the best foundation for 
dental health throughout school years and in adult life. 





REAPPOINTED TO HEALTH COUNCIL 


W. I. Jones, D.D.S., 327 East State Street, Columbus, Ohio, who spe- 
cializes in radiography and exodontia, was recently reappointed by 
Governor Davey as a member of the public health council of the Ohio 
state department of health. His term will not expire until June 30, 


1939. 





























Speaking of 
CLINICS! 
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by MICHAEL PEYSER, D.D.§, 


AS SECRETARY OF THE Coordinat- 
ing Committee on Dental Clinics 
‘for Greater New York, I have iust 
completed two years service. This 
Committee has made an exten- 
sive study of the legal, social, and 
economic aspects of all the den- 
tal clinics in Greater New York, 
numbering almost one hundred 
and fifty; the greatest number of 
dental clinics in any city in the 
world. This Committee repre- 
sented all of the dentists in the 
city, over 6000, and was composed 
of the individual clinic commit- 
tees of the three large dental so- 
cieties in the city, which have a 
total membership of about 5000. 

The purpose of this article is to 
touch on the important facts dis- 
closed, and to suggest to the rest 
of the profession in the United 
States what should be done about 
clinics already established or 
about to be established. 

Let no dentist practicing in a 
sizeable community deceive him- 
self into thinking or hoping that 
what happens in New York can- 
not happen in his town. Social 
service workers are of the same 
mind everywhere. They are im- 
pelled by the highest humanita- 
rian motives, but they too often 
forget or ignore the effects of 
their activities on the dental pro- 


fession. Peculiarly, professional 
social service workers always in-: 
sist upon being paid well for their: 
work, but it never occurs to them: 
to pay a dentist for his services in 
welfare work. The social service 
workers are well organized. They 
resent amateur intrusion into 
their field; they insist upon hav-' 
ing the job done according to 
their practices. | 

Now as to the facts disclosed in 
the Committee’s survey of the 
New York Clinics: a 

It was discovered that the 
clinics invariably were promoted 
by these social service workers, 
They had a system. First; they 
would select a locality. Then they 
made a survey that revealed the 
incomes of the families, their ine 
ability to pay for dental service, 
the terrible conditions found in 
the oral cavities of the members 
of the families and then, to wind 
up, they painted a dismal picture 
of the lack of facilities for dental 
sérvice at fees which the families 
could afford. They would then 
seek contributions from well 
meaning persons who would be 
given to understand that, as a re- 
sult of their generosity, the poor 
people would get dental service 
for nothing or almost nothing. 
These kindly contributors would 
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“Show me first your penny.” 


give handsomely and a clinic 
would be started. The same plan 
would be worked on the dentists, 
who for some mysterious reason 


which I have so far been unable 
to discover, would scramble over 


each other to get appointments | 
on the staff of the clinic. The 
clinic promoters in some cases 
would ask the dentists to con- 
tribute money also, and more 
likely than not the dentists would 
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be generous in return for a staff 
appointment. 


Fees Charged 


At first, the clinic would gener- 
ally live up to its intended pur- 
pose—that of actually serving the 
indigent, but gradually, ever so 
gradually, the clinic would begin 
to charge fees, which would slowly 
but surely go higher and higher. 
The final upshot would be a full- 
blown pay clinic, serving not the 
indigent, but those who could 
really pay a private dentist. With 
this would come the payment of 
nice salaries to a lay person and 
to a dental director for their serv- 
ices. The clinic then soon would 
become a business controlled by 
and benefiting a favored few on 
the inside, and the poor dentists, 
slaving in it for nothing, would 
have the satisfaction of seeing 
their own patients desert them 
to come to the clinic. 

This is not all. To cap it all, the 
clinic, having become a business, 
would adopt business methods. It 
would employ a solicitor to secure 
patronage of the right sort, 
meaning those who could afford 
to pay. Advertising. would be re- 
sorted to, and both the solicitors 
and the advertising would an- 
nounce high class service at low 
prices. However, the committee 
showed that the fees were almost 
as high as those in private prac- 
tice. In the clinic itself, the lay 
workers there would faintly, oh, 
so faintly, suggest to prospective 
Clients, that: the service given 
there was better, mind you— 
than in the usual private practice. 
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It is not my intention to give 
all the actual lurid details. The 
statistics and incidentals are too 
lengthy and boring. All that is 
attempted here is a vivid account, 

The Committee’s findings and 
recommendations are now part 
of the official record of the three 
dental societies in this city and 
the State Board of Soeial Welfare, 
which has legal jurisdiction over 
the dental clinics in New York. 
The Committee’s survey revealed 
many distressing facts, but chiefly 
that the lofty purpose for which 
the clinics were founded was 
being prostituted by +3 
aside the deserving indie 
that the non-indigent could be 
served. This condition was. not 
found in all clinics. The munici- 
pal, federal, and certain clinics, 
such as the Guggenheim, which 
give all services free, are excluded 
from this category. These latter 
clinics deserve the highest com- 
mendation. 


Recommendations Made 


The Committee, after two 
years’ work, finally drew up its 
recommendations which were 
presented to the State Board. 
After many conferences, © the 
Board ordered a public hearing. 
Briefly, the substance of the 
recommendations was a proposal 
to adopt a new set of rules and 
regulations governing clinics; the 
old rules having been in effect 
and not changed for thirty-three 
years. | 

At this hearing, the Committee 
represented the profession; social 
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workers and clinic directors rep- 
resented the clinics. City and 
State officials represented clin- 
ics under their jurisdiction. The 
hospitals in New York were rep- 
resented by a physician who was 
executive secretary of the Hos- 
pital Association. Despite the 
fact that the Committee’s recom- 
mendations under discussion in- 
volved not only dental clinics, but 
all clinics, medical and dental, 
not a physician was present to 
represent the medical societies. 
Even after the hearings, when 
conferences over the recommen- 
dations were held, the medical 
societies were not represented. 

In the face of vigorous opposi- 
tion by the dental clinics and the 
lack of cooperation by our medi- 
cal colleagues, the Committee 
won a major victory. All the rec- 
ommendations were not accepted 
as formulated but what were ac- 
cepted conformed to the spirit 
and policy as laid down by the 
Committee. The new rules are 
now in effect. 

The hearing itself was reveal- 
ing as to the attitude of those 


a workers and dental direc- 


oe ee er 


terested only in the welfare of the 
poor people almost carried con- 
viction with the Board. Even a 
hard headed business man, lis- 

g to their protestations of 
undying affection for the people 
{Who | were recipients of their 
‘humanitarian services, would 
have been convinced. But, for- 
tunately, the Committee had the 


yea 


facts and, J its. Rebuttal, to these 
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protestations completely deluged 
the clinic spokesmen. 


Opposition Becomes Active 


Then the group behind the 
clinics, sensing they had lost 
their case, began to work in ear- 
nest. Five prominent dentists in 
the city, some of them connected 
directly with pay dental clinics 
—which connections meant ma- 
terial benefit—called on a Board 
official privately and tried to per- 
suade him to have the Board 
reject the Committee’s proposals. 
They had the audacity to state, 
that they, because of their emi- 
nence, really represented the pro- 
fession despite the Committee’s 
official authority. In ether words, 
they tried to impress the official 
with the fact that they, being the 
big shots, should be listened to, 
and not the persons on the Com- 
mittee. They failed, because the 
official refused to recognize their 
claim of representing the pro- 
fession. He refused to be influ- 
enced and, for the first time in a 
long period of years, these five 
did not have their own way. It 
may be interesting to record here 
that when the Committee’s rec- 
ommendations were up for ap- 
proval in the three dental socie- 
ties, not one of these five dentists 
got up to oppose the statements 
made, because they dared not do 
so in the open. 

The source of this information 
and the identity of the five will 
remain confidential. 

During the past few years, 
great foundations headed by emi- 
nent social welfare directors:have 
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been trying to inveigle the pro- - 


fession into some kind of scheme 
to provide dentistry for the 
masses by mass production meth- 
ods. Of course, these social work- 
ers have one real objective—that 
of establishing pay-clinics in all 
the industrial areas. Their argu- 
ment is the usual one. The low 
income group can get better den- 
tistry at lower fees in a clinic 
than in private practices. They 
also have the audacity to say 
that the dental operators would 
earn more in such a clinic than 
in private practice, because they 
would be steadily employed—no 
hours wasted; whereas, so they 
claim, in private practice only a 
small proportion of the opera- 
tor’s time is gainfully employed. 
The Committee’s survey showed 
the falsity of these claims. 
Actually, the survey showed 
that, in mass production clinics, 
it costs just as much to produce 
a dental service unit as it does in 
private practice. Despite the 
“wonderful” supervision of the 
directors, the quality of the ser- 
vice was no higher. In addition, 
it was definitely proved, that a 
low income worker actually pays 
more for service in a clinic be- 
cause he wastes his time waiting 
to be served, in addition to pay- 
ing a good fee. 
- §0 far as the Committee is 
concerned, no one as yet has 
shown how the dental economic 
problem can be solved. Private 
practice is still the most efficient 
and economical. And if any of 
these health economists would 
like to debate this question be- 


ORAL HYGIENE 


‘Committee, nor are these sug. 








August, 193) 


fore an audience of dentists, tw 
or three of the Committee wou 
welcome the opportunity to shoy 
up some of these professiong) 
health economists. 

What should the profession 
now do with clinics? I shoul 
like to suggest a few fundamental 
policies by which to be guided 
The details would take too much 
space, and if additional data j 
required, it can be secured by 
addressing the Committee. Let jt 
be understood that this paper i 
not an official statement from th 














gestions. They are my persona 
contribution. Here are the poli- 
cies: 

1. The policy of the Hudsor 
County New Jersey Dental Soci 
ety should be adopted: This Soci 
ety’s by-law provides: “Any mem 
ber who affiliates himself or her 
self with, or continues to work in 
his or her: capacity as a dentis( 
of a hospital or organization of 
any kind, unless the said clinic 
is approved by the Society, shal 
be liable to censure, suspensior 
or expulsion.” — “ 

2. No clinic should be staffei 
by dentists unless the dental 
society of the locality in which§ or tn 
the clinic is located is amply rep- 
resented on the governing board 
of this clinic. 

3. The dental societies of the 
several states having no leg: 
clinic regulatory bodies should 
petition the legislatures to estab 
lish them. 

4. The Rules and Regulation 
Governing Clinics of the Ne 
York State Board of Social Wel 
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fare should be adopted by these 
clinic regulatory bodies. 

These rules are not perfect but 
they are the best now in exist- 
ence. A careful study of these 
rules will show: 

(a) That the registrar must be 
qualified by education, training 
and experience, and that the 
selection of a registrar may be 
disapproved by the State Board. 
That the registrar is solely re- 
sponsible for the conduct of the 
clinic and the observance of the 
tules and regulations. Thus re- 
sponsibility is fixed for the actual 
operation of the clinic. 

(b) That the income standards 
on applicant eligibility for ad- 
mittance must be filed with and 
be subject to scrutiny by the State 
Board. This will prevent non-in- 
digents from receiving the clinic 
service. These standards being on 
file can be inspected by author- 
ized dental society representa- 
tives. 

(c) That the fee schedule must 
be filed and be subject to scrutiny 
by the State Board. This prevents 
competition with private prac- 
tice. It prevents the clinic becom- 
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Of The Dental Clinic, N. Y. J. D. 
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ing a business. It protects the in- 
digents with the income stand- 
ards as this fee schedule can be 
inspected by dental society rep- 
resentatives. 

(d) That advertising or solicit- 
ing is prohibited. It prevents 
stealing away private practice 
patients. 

In conclusion, I will quote the 
concluding paragraph from my 
paper, A SOCIOLOGIC ANALYSIS OF 
THE DENTAL CLINIC:! 

“The pay-clinic, illegal and 
anti-social as it is, has been on 
the increase. Many in the dental 
profession have espoused it. 
Whether this espousal was in- 
spired by selfish motives or in the 
sincere belief that pay-clinics 
were beneficial, depended upon 
individual cases. The fact remains 
that the profession so far has had 
nothing to say about them, and 
if the trend remains unchecked, 
outsiders will revolutionize the 
whole practice of dentistry for us. 
Does the profession want this to 
happen? Or does the profession 
want to solve the problem of pro- 
viding dental service for the low 
wage masses in its own way?” 


8772 One Hundred and Sixrty- 
Eighth Street 
Jamaica, New York. 
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ARGUE FREELY ACCORDING TO MY CONSCIENCE 
ABOVE ALL LIBERTIES. John Milton 


DENTISTRY WAS IGNORED 


ANY STUDY OF THE wide subject of medical care that does not include 
dentistry is inadequate. Any study that ignores the most universal dis- 
ease (dental earies) and the practitioners who treat this disease is 
incomplete. Why The American Foundation! in a searching and volu- 
minous examination of medical care ignored dentistry is inexplain- 
able. An otherwise careful and complete work is deficient because of 
this omission. The persons responsible for this creditable study of the 
social and economic implications of health and disease obviously have 
not seen the relationship between dental and systemic disease. A pro- 
gram for positive health in the United States can never be total with- 
out satisfactory provisions for dental health. Dentistry must be recog- 
nized in any national health planning, in the activities of the state 
health departments, in local programs. 

What is the American Foundation? What was the technique used in 
the medical inquiry? What were the findings? 

The American Foundation is an endowed organization interested in 
the larger problems of international relations and more recently en- 
gaged in studies in the domestic field. AmERIcAN MeEpIcrnz is its first 
public report on a domestic problem suggesting the relationship of 
medical care to government. As in other large funds and foundations 
the directors represent persons who have done well under the capi- 
talistic system of free enterprise. They include: a partner in a firm 
of international bankers, an official of the largest motor company in 
the world, and persons prominently identified with the ownership of 
the oldest weekly magazine and one of the greatest metropolitan 
newspapers. No imagination is elastic enough to classify the directors 
of the American Foundation as “left-wingers”; their undertaking 
cannot be dismissed as the propaganda of communists and socialists 
“inciting to revolution.” 

In presenting this study of “American Medicine” a group of 134 
physicians joined with the Foundation: 

“The Medical Advisory Committee endorses this report as a fair 
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summary of the views of their colleagues that replied to the inquiry; 
the committee endorses the integrity of the work, agrees with The 
American Foundation in the usefulness of making it available and 
commends it to the study and consideration of medical men and of 
the public.” 

The questionnaire method was avoided in the survey. Physicians— 
chiefly those in practice twenty years or more—were asked whether 
they felt that a radieal change in the system of medical care was indi- 
cated. More than 2000 of them commented freely. Their direct and 
spontaneous statements form the basis for the report. There was no 
apparent attempt to direct the inquiry into prearranged channels or 
to bolster a predetermined plan. The report makes no recommenda- 
tions. It is a cross section of the philosophies of a representative group 
of American physicians. It is the thinking-out-loud of the men who 
actively practice medicine; it does not emphasize either the blatancies 
of defenders of the status quo or of the ranters for reform. 

Some of the questions raised and opened for discussion are the 
following: 

What is “adequate” medical care? 

Is the cost of it the only reason why it is not generally available? 

How much modern scientific medical care of high grade exists at all? 

If it were “available” now to all, would a large part of the population still 
choose quacks, cults and patent medicines? 

How far is government responsible for the health of the individual? 

What part should government have in promoting public health and pro- 
viding medical service? 

Who should pay for the medical care of the indigent sick? 

Is the old line of demarcation between preventive and curative medicine 
any longer practicable or desirable? 

Is improving medical education and the personnel of the medical profession 
the first step in improving the organization and distribution of medical care? 

Is there too much specialization? 

Can an individual doctor really furnish scientific medical care alone or are 
organized laboratory and consultative assistance an absolute necessity? 

In the medicine of the future will the practitioner function as an individual 
or as a member of a group? 

What is the present status of the family doctor—is he “passing”; or is a new 
version of him just coming into being? 

Is the “doctor patient relation” an obsolete sentimentality or has it a prac- 
tical value in modern scientific medicine? 

Is there too much surgery? 

How can self nominated specialists and ill qualified surgeons be controlled? 

Now that the age of philanthropy is passing, how are hospitals to be sup- 
ported? 

Is insurance—3 cents a day—or direct use of tax funds the answer? 

Should the United States have a ministry of health and set up a Federal 
Department of Health in the President’s Cabinet? 
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Which, if any, of the following is the answer to present problems: the 
status quo? compulsory insurance? various forms of voluntary insurance? 
thoroughgoing state medicine? evolutionary increase in governmental au- 
thority and functioning, integrated with private practice? 

In any future exploration, suggested by these questions, into the 
subject of health care for the American nation we hope that the opin- 
ions of dentists will be sought. Dentistry is too important a branch 
of healing not to be given consideration. 


1Medicine Speaks—Dentistry is Silent, OraL HYGIENE, 27:1032 (August) 1937. 
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AMEND PENNSYLVANIA DENTAL LAW 


A state-wide campaign to amend and immeasurably strengthen 
Pennsylvania’s dental law culminated successfully on April 30, 1937, 
when Governor Earle signed House Bill number 1028. This measure, 
which is intended to eliminate abuses in dental practice and prohibit 
dental advertising, became a law as the result of most efficient and 
effective organization on the part of the Pennsylvania Dental Society. 
Seven thousand dollars was raised for the campaign by members; all 
legislators, and publishers, and editors of newspapers were inter- 
viewed personally by dentists; the signatures of 750,000 patients on 
petitions were secured; and 20,000 pieces of mail were sent out by the 
Society. 

The result of this work is a dental law in Pennsylvania that dentists 
of that state believe is one of the strongest in this country and offers 
the most protection to the profession and the public. The amendment 
to the bill regulates among other things the work of dental hygienists, 
corrects abuse of dental laboratories, gives more power to the State 
Board, provides for revoking of the license of any dentist guilty of 
moral turpitude, unprofessional conduct detrimental to the public 
health, safety, morals, or welfare, deceptive representations, or ad- 
vertising of professional superiority, painless dentistry, or guaran- 
teeing any dental service by means of signs (except one containing 
the name of the dentist), posters, handbills, circulars, slides, motion 
pictures, radio, or in publications. 
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Please communicate directly with the 
and GEORGE R. WARNER, 
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rtment Editors, V. CLYDE SMEDLEY, D.D.S.., 
.D.,D.D.S., 1206 Republic Building, 


Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will be . 
published each month. 


Soreness from Dentures 


Q.—I have a patient wearing full 
upper and lower vulcanite dentures 
who complains of continued sore- 
ness from the lower one. The gum 
tissue under the lower looks thin and 
glistening. Velum rubber seems to 
give comfort for about ten days. 

The bite is correct. Impressions 
are taken under biting stress with 
zinc oxide impression materials and 
are perfect. This patient’s complaint 
of soreness in the mouth indicates 
nothing—no definite soft spots; only 
tenderness is apparent. 

What can be done for such a con- 
dition? Is there an operative pro- 
cedure of any kind whereby one 
might produce a thicker, tougher, 
more abundant gum tissue over the 
crested portion of the mandibular 
jaw?—J. L. K., Ohio. 

A.—In reply to your letter, I 
have held the opinion that wear- 
ing a velum rubber lined denture 
for a year or so would tend to de- 
velop a softer, thicker, more vas- 
cular membrane in such a mouth. 
I would not know how to correct 
the condition surgically. 

I could only suggest that the 
denture should be extended as 
far as possible onto the softer 
peripheral tissue and that all 
lateral thrust from cusp inter- 
ference be avoided. The area of 
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occluding surfaces should be nar- 
rowed.—V. C. SMEDLEY. 


Pains After Anesthesia 


Q.—We use procaine solution with 
epinephrine for local anesthesia. Oc- 
casionally a patient will complain of 
intense pains in the back within five 
minutes after I have injected not 
more than ten or fifteen minims of 
the solution. 

What is the best treatment for 
these pains, and for the same patient 
is it safe to use the solution again?— 
W. H. H., Florida. 

A.—Doctor B. A. Murray, a 
student of anatomy of this city, 
gives the following explanation 
of the pain which your patients 
occasionally notice when you use 
procaine in conduction anes- 
thesia. 

(I might say at this point, how- 
ever, that introducing the anes- 
thetic extremely slowly will prob- 
ably overcome your difficulty.) 

“The pain in the back (other 
operators have had the same ex- 
perience) is conveyed through 
the sympathetic nervous system. 
The suprarenal glands, located 
as they are, just above and at- 
tached to the kidneys, are the 
batteries which set_in operation 
and control the sympathetic 
nervous system through their se- 
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cretion of epinephrine from the 
medulla of the suprarenal glands. 
We are not certain whether the 
introduction of suprarenin into 
the circulation acts explosively 
on the gland proper or on the 
plexus of the nerves surrounding 
the medullary portion of the 
gland. Five minutes is ample time 
for the novocain-epinephrine to 
reach the back. 

“We also have the great splan- 
chnic nerve which is formed by 
branches from the posterior tho- 
racic ganglia from the sixth to 
tenth inclusive. Some anatomists 
(Beck) claim that all thoracic 
ganglia above the sixth are set in 
rapid vibration by injection of 
suprarenin in susceptible per- 
sons, which might readily incite 
pain in the back in region of the 
kidneys. 

“Moreover a striking analogy 
seems to exist between the 
splanchnic and cardiac nerves. 
The cardiac nerves, three in num- 
ber, arise from the three cervical 
ganglia and are distributed to 
the heart. The splanchnic nerves, 
also three in number, are con- 
nected probably with all the dor- 
sal ganglia and are distributed 
to all important organs of the 
abdominal cavity. With the fore- 
going picture before us we cannot 
help but speculate on the prob- 
ability of the pain in the back 
originating with either group of 
sympathetic nerves.”—GEoORGE R. 
WARNER. 


Tooth Erupting in Palate 


Q.—I have a patient, a man of 70, 
who wears both upper and lower 
dentures and has had all his teeth 
out for at least two years. 

He came into my office several days 
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ago and has a perfectly developed 
incisor, according to the roentgeno. 
gram, coming through his palate 
near the center. It protrudes about 
one-eighth of an inch and is sit- 
uated in a perpendicular position. 

Would you advise extracting the 
tooth now and do you think the 
opening it might leave would need 
a plastic operation? 

There is no pain connected with 
the tooth or surrounding tissue nov, 
and little irritation. 

Would it be advisable to give it 
more time to see how much further 
it may work itself out before extrac- 
tion? 

It is not a part of a germ of a tooth 
but seems to be one of his superior 
incisors which has been crowded out 
of place and never erupted. The 
width of the cutting edge of the in- 
eisor is about 8 millimeters.—D. N. 
W., Colorado. 

A.—It seems to me from the 
description of this case that it 
would be just as well to extract 
the tooth mentioned now rather 
than at @ later date. It cannot 
erupt much as long as the den- 
ture is in place. It will be a con- 
stant source of irritation, and it 
will be no less difficult as time 
goes on to remove it. You will 
need to lay back a good flap and 
either chisel away enough bone 
to deliver the tooth in one piece 
or section the tooth and take it 
out in sections.—GEORGE R. WarR- 
NER. 


Black Stain 


Q—I have a patient, a young 
woman, 21, who cleans her teeth 
regularly. Despite the fact that she 
visits me every four months, she is 
perturbed because within three 
weeks or so after a thorough prophy- 
laxis at my office a black stain ap- 
pears about the necks of all the 
teeth making them unsightly. 

She does not smoke, drink milk, 
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nor eat vegetables. She is not suf- 
fering with systemic disorders of 
any sort, therefore is not on any pre- 
scribed diet. Her morning meals con- 
sist of orange juice (% glass), coffee 
and toast; noonday meals, a cheese 
or tuna fish sandwich and coffee (1 
cup); and evening meal, a few ounces 
of meat, clear broth, a fruit dessert. 
Any information to help me will be 
appreciated. There are no gingival 
cavities or erosion present in her 
mouth.—H. A. P., New Jersey. 
A.—We have had a good many 
Jetters about black stain of which 
you speak in your letter. In some 
cases it has been proved to be the 
result of exceptionally high pro- 
tein diet, in some cases it has 
seemed to be because of an ex- 
ceptionally high vegetable diet, 
and in other cases we have never 
been able to assign a cause. There 
just seems to be something in the 
metabolism of certain patients 
which results in this heavy black 
stain; a stain most difficult to re- 
move.—GEORGE R. WARNER. 


Hyperplastic Gums 


Q.—A patient of mine has hyper- 
plastic gums. The teeth are slightly 
irregular, just enough to keep the 
condition aggravated. It seems as if 
the gums are swollen at different 
intervals and, when swollen, bleed 
freely upon pressure. The patient is 
19 and has no trace of pyorrhea or 
Vincent’s infection. His teeth are in 
excellent condition and he is in good 
health. 

The line of treatment which we 
have been following is to scale the 
teeth, brush, polish, and treat with 
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a dental astringent. This patient 
does not drink or smoke and follows 
hygienic practices. He has been us- 
ing a proprietary mouth wash. I have 
suggested to him that he use vitamin 
C tablets, taking one after each meal 
to see if we can build up his system. 

The astringent mouth wash seems 
to give excellent results. However, at 
certain times the hyperplastic gums 
become engorged with blood and 
only through scaling and massaging 
is the excess blood allowed to escape. 

I should like to know if we are on 
the right track and what your sug- 
gestion would be in regard to this 
case.—L. A. C., Maine. 

A.—Your letter describes a con- 
dition known as inflammatory 
hypertrophy. This condition is 
common in adolescence and often 
clears up in maturity. Your 
course of treatment is all right. 
The home care should be care- 
fully supervised. The Charters 
method of tooth brushing should 
be taught and then checked at 
each office visit. Staining the 
teeth with a 10 per cent aqueous 
solution of mercurochrome shows 
the patient clearly where the 
brush isn’t reaching and usually 
stimulates the patient to make 
greater efforts to perfect his 
technique. 

It is advisable in bleeding gum 
cases to have possible systemic 
conditions ruled out by a thor- 
ough physical examination. It is 
also wise to see that the patient 
gets enough calcium and phos- 
phorous as well as vitamins C 
and D.—GEORGE R. WARNER. 





The Tooth Master, 
Painting by Jan 
Steen, 1626-1679. 
The instrument 
table consists of a 
barrel with a board set 
upon it. The patient is well 
tied. Hague Museum. 
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